home. During the night he had diarrhoea and vomiting and next morning was quite deaf. He was told that he shouted when speaking. Dr. Dan McKenzie referred him to me at the West End Hospital for Nervous Diseases, for consideration of neurological possibilities. My colleague, Dr. Carlill, kindly took the greatest interest in the case and gave it the benefit of treatment by gross suggestion. The result was negative and in favour of an organic lesion. The anomalous character of the data has rendered the diagnosis difficult.
On examination in May, 1922, when he appeared to be totally deaf for sounds of any kind, and there being then no voice-raising with noise-machines in the ears, the click of the large " distinette" produced a palpebral reflex. There was marked spontaneous nystagmus to the left and slight pastpointing to the right; the voice was monotonous. Lip-reading had not been spontaneously acquired. Rotation to the right with external canals horizontal produced no increase of nystagmus to the left. Rotation to the left produced active nystagmus to the right but no past-pointing. Cold air to the right external canal caused nystagmus in thirty five seconds. Cold air to the left external canal produced no nystagmus after sixty seconds. Cold air to the right vertical canal caused slight rotary nystagmus to the left. Cold air to the left vertical canal obtained no response. Past-pointing and giddiness were not induced by any of these tests. Galvanism (tested in November) on either side with 15 ma. excited nystagmus in the direction of the cathode.
These tests suggest a lesion-concussion-of both labyrinths, the auditory nerve trunk being unimpaired. The left labyrinth appeared to be the most affected, yet the spontaneous nystagmus was to the left side.
The symptoms varied slightly from time to time, so as to suggest a functional element in the case, as also did the diminution of the pharyngeal reflex.
Case of Deafness greatly increased after a Fall.
By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
PATIENT, female, aged 29, bad been dull of hearing for nine or ten years, but became extremely deaf ten months ago after a fall of 25 ft., in which her head was knocked and after which she was unconscious for seven or eight days. When first seen in September, 1922, she heard whispered voice at only 12 in. on. the right side and 2 in. on the left, reduced by inflation to 6 in. and 2 in. respectively. On the other hand the ordinary voice heard at 14 in. and 4 in. was after inflation heard at 3 ft. and 2 ft. respectively. The hearing for Gradenigo's tuning-fork (64 d.v.) was reduced considerably, viz., to 3 arnd 2 instead of 6. Bonnier's test (tuning-fork 128 d.v. heard through condyles of femur) was positive. Paracusis Willisii was present. Bone-conduction on the mastoid was normal and Rinne was markedly negative. Weber positive. Galton's whistle normal (1 I). The Eustachian tubes were slightly narrow. The features were essentially those of otosclerosis, but there was no family tendency and there was no initial tinnitus.
She was treated by occasional inflation and frequent self-inflation while at the same time she took, with small doses of ignatia amara, 5 minims of liq. hydrarg. perchlor., thrice daily. This last remedy was given because of Ericbsen's use of it in the treatment of "railway spine " concussion, to which the traumatic condition in the present case seemed analogous. In October she reported herself as feeling better in herself and freer from tinnitus. At present she seems to have reached a stationary condition and states that she hears as well as she did before the accident.
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The nature of the change induced by the accident is to some extent a matter of conjecture. It may have been either functional or organic. The history supplies sufficient ground for either or both. Opinions will be welcome.
Case of Long-standing Deafness attributable to Falls on the Head; Improvement. By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
PATIENT, male, aged 25, with deafness of fifteen'years' duration, gave a history of a fall when 10 years old, which was followed by giddiness and commencing deafness.
First seen, October, 1921. Whispered voice heard at 5 in. right and 10 in. left. Improvement on inflation to 12 in. right, but none on the left. C 64 d.v. not heard. Tuning-fork by bone-conduction on vertex equal both sides and on mastoids slightly increased; Rinne negative. C 128 d.v. heard by femur condyle (Bonnier). Galton's whistle reduced to mark 4 on the right and 3'2 on the left. Eustachian tubes narrow. Gelle negative right, positive left. Rombergism to right, nystagmus to left. Cold air labyrinth test, nystagmus delayed; past-pointing normal.
The features are those of a nerve-deafness, probably cochlear, with concomitant chronic Eustachian catarrh.
The patient is well-built (up till recently played football), cheerful in disposition, but with a somewhat monotonous voice. There is a slight asymmetry of the face. His deafness was so considerable that he was unable to use the telephone, and his livelihood was in jeopardy. He was also so unsteady and apprehensive that he had to be accompanied by his brother.
He was first treated by means of inflation (catheter, Politzer, &c.), and in November reported improvement. His Eustachian tubes appeared to be more pervious. Glycerophosphates and paraffin were ordered.
In January, 1922, whisper was on the right side 2 ft., improved by inflation to 5 ft., and on the left 2' ft. improved to 7 ft. Galton (left) 
